(Continued from p. 259.)
VII.?Removal of Foreign Bodies.
1.
Extraction of a piece of wood from the neck.?Hindu male, at. 40. Fell from a tree six months ago on to some (lrj twigs, one of which entered the root of the neck right side and broke, leaving a piece behind. A sinus persisted, through which a hard substance was felt by the probe. The sinus was enlarged, and a cylindrical piece of wood f inch long and -J in diameter was extracted. Patient spat a little blood after the operation. The wound healed in 15 days.
2.
Extraction of a stem of grass from the male bladder.?Hindu male, cat. 24. Was in the habit of passing a stem of grass into the urethra to relieve retention, and one day he lost hold of it, and it slipped in. He complains of a pricking sensation in the bladder and occasionally passes blood.
He lias increased frequency of micturition, and the urine contains mucus and phosphates. Nothing could be detected with a sound.
A small lithotrite was introduced under chloroform, and a stem of closely jointed grass withdrawn. It measured 6f inches in length.
No irritation or constitutional disturbance ensued, and he left hospital in two days.
VIII.?Removal of Vesical Calculi. Suspecting that the bladder was filled with clots, the perinamm was divided and the bladder easily entered. It was empty with exception of a few blood clots and grains of stone. He grew worse and died of collapse on the third day. On post-mortem examination a rent was found in the roof of the bladder opening into the prevesical space. Through this fluid (water, blood and urine), and some calculous debris had passed beneath the peritoneum as far as the loins. The membrane was injected.
*%* It would have been better to have cut this man. The urethral difficulties had probably caused the beak of the lithotrite to come into sharp contact with the bladder roof at the moment of slipping in. A jerk was experienced, as the prostatic resistance was overcome by firm pressure, but no suspicion of the occurrence of any accident was entertained. The distance to which the fluid travelled was due to The mesentery, which was also gangrenous was tied in six segments and removed.
The gangrenous gut was amputated, and the openings of the intestine stitched to each other and to the upper end of the wound. He began to pass stools through the wound on the second day, and seemed to do well till the sixth day, when symptoms of tetanus set in. These became rapidly worse, and he was removed by his friends in a moribund state on the seventh day. He also had a right and very large scrotal hernia, for which he implored an operation, which was performed after some hesitation, because he suffered from chronic bronchitis.
On exposing and opening the sac it was found to contain small intestine and a mass of omentum which was adherent to the interior of the sac. The gut was reduced, and the omentum separated by knife, and its cut edge stitched with a continuous suture. It was then reduced within the ring. The operation was then completed in the usual way by tying the neck of the sac, isolating aud removing the rest of it, bringing the pillars together with strong catgut, making an opening in the fundus of the scrotum and inserting a drainage tube into it, and finally applying au antiseptic dressing. The wound remained aseptic and promised well, but the man got broncho-pneumonia on the third day, and died of it on the fifth day after operation. hernia of ten years' standing. Usual operation. Did well for two days. On the third day patient removed his dressings, the wound putrefied, the temperature ran up, and 011 the sixth day gangrenous cellulitis set in. Broncho-pueumonia appeared 011 the J 2th day, and lasted for a week
